Flle on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;;ﬁ*

FLORIDA DEPARTMENT OF STATE

Katherine Harris I B SN
ANNUAL REPORT Secretary of State f E N [ 2
DIVISION OF CORPORATIONS
&} o s .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa!l Fee S3JU! L £ Sl g
$ 188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEC
. Maili YR ol E
T e ane s DOCUMENT # 198000000276 TALUAL 0 1] GitifiA
OMNIPOINT COMMUNICATIONS MB OPERATIONS, LIz FimcpaiFiace oiBasness Address
C
3 BETHESDA METRO CENTER, SUITE 400 3 BETHESDA METRO CENTER, SUI
BETHESDA MD 20814 BETHESDA MD 20814
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified j 3a. State ol Formation
Suite, Apt. ¥, elc. Suite, Apt. #, efc 403-:/N2 4 / 1998 DE
) i Number D Applied For
City 8 State City & State 52-2065811 [ wot Applicatie
75 Couty 75 Country 5. Dale of Last Report 6. Certficate of Status Desired
S8 75 Addiianal Fee Reguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

Suile, Apt. ¥, etc.

SO0ooD2ansaas—-
_ -05/14797--01003--003 |
City »ﬂflﬁﬂ?ﬁ ¥4¥¥100, 7o

©. Pursuant to the provisions of Sections 608.416 and 608,508, Flarida Statutes, tha above-named limited hability company submits this statement far the purpase of changing
its registered office or registerad agent, or both. inthe State of Fiorida. Such change was authorized by aflirmative vote of a majority of the members | hereby accepttne appointmant
as registered agani, and accepl the obligations.

SIGNATURE R [ DATE _ ———
{Regsireod Agert Acceping Appaninun)  (NOTE Hiegstered Agent sgiaturs regqieed whe re nsfatng®

10. Title Managing Members/Managers Business Strae! Address City, State and Zip Code

MGR | SMITH, DOUGLAS G 3 BETHESDA METRO CENTER, § BETHESDA MD

MGR Plonskier, Harry 3 Bethesda Metro Center |Bethesda MD

MGR | SCHMITT, GEORGE F 16 WING DRIVE, CEDAR KNOLLS NJ

AL JUN - 7 1999

11. tdo hereby ceriify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3) (1), Florida Statutes. 1{urther cerlity tha:theinformation
indicated on this annual repon is true and accurale and that my signature shall have the same legal effact as if made under cath, that | am a managing member or manager of the
limited liabitity company or the receiver or ruslee g red to execule this report as required by Chapter 608, Flarida Statutes; and that my name appears in Bixck 10, or on an
attachment with an address.

SIGNATURE:

¢ I

MO TYPETY OF FRIMTE [ MAME OF SIGRNING MARAGINC MEMEBEH OF MANAGE # [SETR [l Frasnie W

e mw T e~ b= 3 o~ F% 78 v reat L9V 4



